Safe laparoscopic adhesiolysis with optical access trocar and ultrasonic dissection. A prospective study.
The objective of this clinical study was to examine the feasibility, safety, and adequacy of hemostasis of combined use of an optical trocar and ultrasonic dissection in laparoscopic adhesiolysis in patients with chronic abdominal pain. In 105 patients, identification of anatomic layers of the abdominal wall, establishment of pneumoperitoneum, completeness of adhesiolysis, hemostasis, and complications and pain relief were studied. All abdominal wall layers could be determined during introduction as well as adherence of intraabdominal organs at the introduction site. Ultrasonic dissection enables an (almost) complete adhesiolysis in 103 (98%) patients and offered adequate hemostasis in 101 (96%) patients. Four perforations during laparoscopic adhesiolysis and no late (thermal) perforations were observed. With an optical trocar a safe introduction site of the abdominal wall can be chosen. The ultrasonic technique offers a sound adhesiolysis with adequate hemostasis and fewer thermal perforations and adds to feasibility and safety of laparoscopic adhesiolysis.